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NAME OF COMMITTEE (In Full)

American Nurses Association PAC

Full Name (Last, First, Middle Initial)

A. Friends of Congressman George Miller

Mailing Address PO Box 5864

Date of Disbursement

M M / D D / Y Y Y Y

07 31 2013

City
Concord

State Zip Code
CA 94524

Purpose of Disbursement

Candidate Name

Rep. George Miller

Category/
Type

Office Sought: House
Senate
President

District: 11

State: CA

Disbursement For: 2014

Primary D General
Other (specify) v

Transaction ID : B35855BD4FEBC4A91BAl

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)
B. FRIENDS OF DAVE JOYCE

Mailing Address 320 KENARDEN DRIVE

Date of Disbursement

M M / D D / Y Y Y Y

07 31 2013

City
CLEVELAND

State Zip Code
OH 44143

Purpose of Disbursement

Candidate Name

David P Joyce

Category/
Type

Office Sought: House
Senate
President

State: OH District: 14

Disbursement For: 2014

Primary D General
Other (specify) w

Transaction ID : B853F12F0F0C04C3B986

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)
C. FRIENDS OF LOIS CAPPS

Mailing Address PO BOx 23940

Date of Disbursement

M M / D D / Y Y Y Y

07 31 2013

City
Santa Barbara

State Zip Code
CA 93121

Purpose of Disbursement

Candidate Name

Rep. Lois Capps

Category/
Type

Office Sought: House
Senate
President

State: CA District: 24

Disbursement For: 2014

@ General

Primary
Other (specify) w

Transaction ID : BSDE49043B69147F9A81

Amount of Each Disbursement this Period

1000.00

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e >

TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e >

3000.00
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